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Filing at a Glance

Company: SeeChange Health Insurance Company

Product Name: SeeChange Health Insurance

Company

SERFF Tr Num: WKFL-127300658 State: California

TOI: H15G Group Health -

Hospital/Surgical/Medical Expense

SERFF Status: Assigned State Tr Num: PF-2011-01345

Sub-TOI: H15G.003 Small Group Only Co Tr Num: State Status: 

Filing Type: Rate Reviewer(s): Angela Jang, Kim

Morimoto, Sai-on Sam, Ali Zaker-

Shahrak, Wayne Thomas, Karl

Whitmarsh, Shelly Huang

Author: Latika Sharma Disposition Date: 

Date Submitted: 06/30/2011 Disposition Status: 

Implementation Date Requested: On Approval Implementation Date: 

General Information

Project Name: Status of Filing in Domicile: 

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small

Group Market Type: Overall Rate Impact: 

Filing Status Changed: 07/01/2011

State Status Changed: Deemer Date: 

Created By: Latika Sharma Submitted By: Latika Sharma

Corresponding Filing Tracking Number: 

PPACA: Not PPACA-Related

PPACA Notes: null

Filing Description:

SeeChange Health Insurance Compnay includes with this filing its current rates as well as rates that will be effective

October 2011.  
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Company and Contact

Filing Contact Information

Latika Sharma, Attorney lsharma@wilkefleyr.com

Premier Access Insurance Company c/o 916-441-2430 [Phone] 

Wilke Fleury Hoffelt Gould & Birney, LLP

400 Capitol Mall, 22nd Floor

Sacramento, CA 95814

Filing Company Information

(This filing was made by a third party - wilkefleury)

SeeChange Health Insurance Company CoCode: 759 State of Domicile: Ohio

10159 Wayzata Blvd., Suite 200 Group Code: Company Type: 

Minnetonka, MN  55305 Group Name: State ID Number: 

(800) 333-5711 ext. [Phone] FEIN Number: 35-0982487

---------

Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No
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Rate Information
Rate data applies to filing.

Filing Method: 

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 3.200%

Effective Date of Last Rate Revision: 12/29/2010

Filing Method of Last Filing: Hard Copy

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 

SeeChange Health

Insurance Company
Increase 3.200% % 481 % %

Product Type: HMO PPO EPO POS HSA HDHP FFS Other

Covered Lives: 0 481 0 0 0 0 0 0

Policy Holders: 0 481 0 0 0 0 0 0
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Rate Review Details
COMPANY: 

Company Name: SeeChange Health Insurance Company

HHS Issuer Id: 00000

Product Names: Rates Filing

Trend Factors: 

FORMS: 

New Policy Forms: SCHI-SMGRP-SDI330, SCHI-SMGRP-IOR330, SCHI-SMGRP-SCSC330, SCHI-SMGRP-FKK330, SCHI-

SMGRP-ACM330, SCHI-SMGRP-CSS330, SCHI-SMGRP-AAB330, SCHI-SMGRP-SDI6/30, SCHI-SMGRP-

IOR6/30, SCHI-SMGRP-SCSC6/30, SCHI-SMGRP-FKK6/30, SCHI-SMGRP-ACM6/30, SCHI-SMGRP-

CSS6/30, SCHI-SMGRP-AAB6/30,

Affected Forms: 

Other Affected Forms: 

REQUESTED RATE CHANGE

INFORMATION: 

Change Period: Other

Member Months: 481

Benefit Change: Increase

Percent Change Requested: Min: 3.2 Max: 3.2 Avg: 3.0

PRIOR RATE: 

Total Earned Premium: 475,883.00

Total Incurred Claims: 380,706.00

Annual $: Min: 475,883.00 Max: 475,833.00 Avg: 475,883.00

REQUESTED RATE: 
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Projected Earned Premium: 491,111.00

Projected Incurred Claims: 392,888.00
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Rate/Rule Schedule

Schedule

Item

Status:

Document Name: Affected Form

Numbers:

(Separated with

commas)

Rate

Action:*

Rate Action Information: Attachments

Area 1-5 Rates Other Previous State Filing

Number:
SCHI-

SMGRP

RATE-

REV012

6, SCHI-

SMGRP

RATE-

F1229,

SCHI-

SMGRP

RATE-

M1229,

SCHI-

SMGRP

RATE-

SB1229,

SCHI-

SMGRP

RATE-

SCSC12

29

SCHI-SMGRP-

SDI330.pdf

SCHI-SMGRP-

IOR330.pdf

SCHI-SMGRP-

SCSC330.pdf

SCHI-SMGRP-

FKK330.pdf

SCHI-SMGRP-

ACM330.pdf

Rate Action Other

Explanation:
Current

Rates

Area 6-7 Rates Other Previous State Filing

Number:
SCHI-

SMGRP

SCHI-SMGRP-

CSS330.pdf

SCHI-SMGRP-
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RATE-

REV012

6, SCHI-

SMGRP

RATE-

F1229,

SCHI-

SMGRP

RATE-

M1229,

SCHI-

SMGRP

RATE-

SB1229,

SCHI-

SMGRP

RATE-

SCSC12

29

AAB330.pdf

Rate Action Other

Explanation:
Current

Rates

Areas 1-5 New SCHI-

SMGRPSDI630.p

df

SCHI-

SMGRPIOR630.p

df

SCHI-

SMGRPSCSC63

0.pdf

SCHI-

SMGRPFKK630.

pdf

SCHI-
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SMGRPACM630.

pdf

Areas 6-7 New SCHI-

SMGRPCSS630.

pdf

SCHI-

SMGRPAAB630.

pdf
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Filing Cover Sheet

Comments:

Attachment:

CoverSheet.pdf

Item Status: Status

Date:

Satisfied  - Item: Document Submission Formset

Comments:

Attachment:

Formset.xls

Item Status: Status

Date:

Satisfied  - Item: Rating Plans

Comments:

Attachment:

Actuarial Memorandum and Certification.pdf

Item Status: Status

Date:

Satisfied  - Item: Third Party Authorization

Comments:

Attachment:

Third Party Authorization.pdf



 CALIFORNIA DEPARTMENT OF INSURANCE 
 

FILING COVER SHEET 
for 

 FORMS FILINGS with the POLICY APPROVAL BUREAU 
 

(Suggested for use as the cover letter required by Title 10, California Code of Regulations §2205.) 
 

 
FROM: (Official Insurer Name): 
 
 
Submitter and Complete Mailing Address: 
 
 
 
 
 

 
TO: State of California 
              Department of Insurance 

Policy Approval Bureau 
45 Fremont Street 
San Francisco, CA  94105 

 
Submission Date: 

 
1.  IDENTIFYING FORM NUMBER(S): 
[The form number(s) of one or more of the documents submitted by which the filing can be identified. §2205(a)] 
 
2.  DOCUMENT CLASS [The subdivision of 10 CCR §2202(a) which best describes the forms submitted.  (§2205(b)] 

 
Generic Description and Definition Citation 

Check 
Below

 
Generic Description and Definition Citation 

Check 
Below  

Health Insurance [Hospital, medical, surgical 
insurance, expense-incurred or indemnity.§2202(a)(1)] 

  
Credit Life and Disability [§2202(a)(6)] 

 

Group and Blanket Life and Non-health Disability 
 [(§∋2202(a)(2)] 

  
Supplemental Life Benefits [§2202(a)(7)] 

 

 
Individual Disability, Non-health [∋2202(a)(3)] 

  
Variable Life and Annuities [§2202(a)(8)] 

 

 
Medicare Supplement [§∋2202(a)(4)] 

  
Fraternals [Non-health Disability.  §2202(a)(9)] 

 

 
Long-Term Care [§2202(a)(5)] 

 

 
 

 
Unclassified [§2202(a)(11)] 

 

 
* Describe briefly (documents other than those described above may have to be filed with other Department Bureaus; see §2206): 
 

 
3.  GROUP AND/OR INDIVIDUAL [Are the forms group, individual or used in both contexts?  §2205(b)] 

 
Group Only: 

 
Individual Only: 

 
Group and Individual: 

 
4.  EMPLOYER SIZE (Employer Health Insurance Only) [Where the forms submitted provide health coverage through employment, 
the minimum and the maximum sizes of the employers in terms of number of employees §2205(c)] 

 
2 to 50 Employees: 

 
Over 50 Employees: 

 
All Employers: 

 
5.REPLACES PREVIOUSLY-APPROVED DOCUMENT(S)? [Do any documents replace previously-approved documents.§2205(d)] 
 
 
 

#vCopy of CVRSHEET-W.doc  

SCHI-SMGRP-SDI330, SCHI-SMGRP-SDI6/30

6/30/11

✔

Yes, SCHI-SMGRPRATE-REV0126, SCHI-SMGRPRATE-F1229, SCHI-SMGRPRATE-M1229, SCHI-SMGRPRATE-SB1229, SCHI-SMGRPRATE-SCSC1229

Reset Form

Michael G. Polis, Legal Counsel , SeeChange Health Insurance Company 10159 Wayzata Blvd., Suite 200 Minnetonka, Minnesota 55305 

✔

✔



 
cvrsheet.1 

6.  FINAL PRINT FORM?  [List those documents NOT in the final printed form in which they will be issued to insureds §2205(e)] 
 
Document(s) 

 
Document(s) 

 
 

 
 

 
 

 
 

 
 

 
 

 
7.  TYPE OF DOCUMENT WITH WHICH IT WILL BE USED  [ For each document (such as a rider) which is designed to be used 
with another document not included in the filing, a statement of the document class with which it is to be used. §2205(f)] 

 
Document Form Number 

 
Document Class (from Item 2, above) 

 
 

 
 

 
 

 
 

 
 

 
 

 
8.  Master Policy Form Number and Approval Date:________________________________________________ 
[Where a certificate is submitted for use with a previously approved “group” document, the form number and the filing or approval 
date of the previously approved group document.  §2205(g)] 
 
9.  IF ABOVE INFORMATION CANNOT BE FURNISHED, EXPLAIN WHY.  [If the submitter is unable to furnish the information 
requested above, explain why.  §2205(h)] 
 
 
 
 

10. REMARKS AND ADDITIONAL INFORMATION (Attach additional sheets if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMITTER’S SIGNATURE AND TITLE:__________________________________________________________________ 

Not applicable 



Fee Code:

 Document Form Number Doc Type Document Department Fee
("Policy," etc) Coverage Action

1
2 SCHI-SMGRPSDI6/30 Rates
3 SCHI-SMGRPIOR6/30 Rates
4 SCHI-SMGRPSCSC6/30 Rates
5 SCHI-SMGRPFKK6/30 Rates
6 SCHI-SMGRPACM6/30 Rates
7 SCHI-SMGRPCSS6/30 Rates
8 SCHI-SMGRPAAB6/30 Rates
9 SCHI-SMGRPSDI330 Rates

10 SCHI-SMGRPIOR330 Rates
11 SCHI-SMGRPSCSC330 Rates
12 SCHI-SMGRPFKK330 Rates
13 SCHI-SMGRPACM330 Rates
14 SCHI-SMGRPCSS330 Rates
15 SCHI-SMGRPAAB330 Rates
16
17
18
19
20
21
22
23
24

TRU Total: $0.00

S 

CALIFORNIA DOCUMENT SUBMISSION FORMSET

California Insurer Number:

(NOT NAIC Number)

FOR DEPARTMENT USE ONLY

Our File Number:

Official Insurer Name:

SeeChange Health Insurance Company Reviewer:

Submitter and Complete Mailing Address:

Michael G. Polis
SeeChange Health Insurance Company
10159 Wayzata Blvd, Suite 200
Minnetonka, Minnesota 55305

Dept. Action Date:Submission Date: 6/30/11










































































	Filing Info
	Filing at a Glance
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Rate Information
	Rate Review Details
	Rate/Rule Schedule
	Attachment: SCHI-SMGRP-SDI330.pdf
	Attachment: SCHI-SMGRP-IOR330.pdf
	Attachment: SCHI-SMGRP-SCSC330.pdf
	Attachment: SCHI-SMGRP-FKK330.pdf
	Attachment: SCHI-SMGRP-ACM330.pdf
	Attachment: SCHI-SMGRP-CSS330.pdf
	Attachment: SCHI-SMGRP-AAB330.pdf
	Attachment: SCHI-SMGRPSDI630.pdf
	Attachment: SCHI-SMGRPIOR630.pdf
	Attachment: SCHI-SMGRPSCSC630.pdf
	Attachment: SCHI-SMGRPFKK630.pdf
	Attachment: SCHI-SMGRPACM630.pdf
	Attachment: SCHI-SMGRPCSS630.pdf
	Attachment: SCHI-SMGRPAAB630.pdf
	Supporting Document Schedules
	Attachment: CoverSheet.pdf
	Non-PDF Attachment: Formset.xls
	Attachment: Actuarial Memorandum and Certification.pdf
	Attachment: Third Party Authorization.pdf

